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OBJECTIVES: This study was designed to identify patient pre-
ferences for different aspects of Crohn’s disease (CD) mainte-
nance therapy for people with CD in Spain. METHODS: Main
attributes of CD maintenance treatment were determined from a
review of the literature and consultations with medical experts
and patients. The discrete choice experiment included 5
attributes: type of drug administration, disease control, mild-to-
moderate adverse events, serious adverse events and tumor inci-
dence, plus a cost attribute in order to estimate willingness to pay
(WTP) for improvements in attribute levels. A pilot study with 20
patients was carried forward to identify areas of misunderstand-
ing. Two hundred and eight patients with a diagnosis of CD
were presented with pairs of hypothetical treatment proﬁles with
varied levels of adverse events, disease control, type of adminis-
tration, tumor incidence and cost. Questions were also included
to collect socio-demographic data. Data were analyzed using a
random effects probit model. RESULTS: All attributes had the
expected polarity and all were signiﬁcant predictors of choice,
except for the mild-to-moderate adverse events attribute, that
was excluded from the analysis. Patients WTP were, €11,124/
month for a reduction of a 10% in the probability of presenting
a tumor, €227/month for a 10% reduction in the serious adverse
events; and €211/month for an increase of a 10 % in the prob-
ability of obtaining a clinical response. Patients were also willing
to pay €276/month and €223/month to have their treatment
administered orally rather than with an injection or an infusion
respectively. CONCLUSIONS: Spanish CD patients have well-
deﬁned preferences among maintenance treatment attributes and
are willing to accept tradeoffs among attributes. Participants
indicated that they are willing to accept elevated serious adverse
event risks but few risks of neoplasia in exchange for clinical
efﬁcacy. The perspective of the patients should be taken into
account when making treatment decisions.
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OBJECTIVES: This study was designed to capture patient pre-
ferences for different aspects of Crohn’s disease (CD) treatment
for people with CD in Spain. METHODS: Main attributes of CD
ﬂare-up treatment were determined from a review of the litera-
ture and consultations with medical experts and patients. The
discrete choice experiment (DCE) included 5 attributes: type of
drug administration, disease control, aesthetic effects, mild-to-
moderate adverse events and serious adverse events, plus a cost
attribute in order to estimate willingness to pay (WTP) for
improvements in attribute levels. A pilot study with 20 patients
was carried forward to identify areas of misunderstanding. One
hundred sixty-eight patients with a diagnosis of Crohn’s disease
were presented with pairs of hypothetical treatment proﬁles with
varied levels of adverse events, disease control, type of adminis-
tration and cost. Questions were also included to collect socio-
demographic data (including income). Data were analyzed using
a random effects probit model. RESULTS: All attributes had the
expected polarity and all were signiﬁcant predictors of choice,
i.e. participants showed a preference for less severe adverse
effects, greater ﬂare control and less cost. Patients were WTP
for a reduction of a 10% in the probability of experiencing:
serious adverse events, €1443.53/month; aesthetic adverse
events, €54.50/month and mild-to-moderate adverse events,
€3.86/month and €135.06/month for an increase of a 10% in the
probability of obtaining a clinical response. Patients were also
willing to pay €146.91/month and €228.66/month to have their
treatment administered orally rather than with an injection or an
infusion respectively. CONCLUSIONS: Patients with CD have
well-deﬁned preferences among treatment attributes and are
willing to accept tradeoffs among attributes. Study participants
indicated that they are willing to accept elevated mild-to-
moderate or aesthetic adverse event risks in exchange for clinical
efﬁcacy. The perspective of the patients should be taken into
account when making treatment decisions.
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OBJECTIVES: A recent Department of Health pharmacy white
paper emphasized the importance of public pharmacies and self
management of minor ailments. If self-care is an important
vehicle for the delivery of cost-effective care as the DH white
paper suggests, then there is a need to understand individuals’
health perceptions and treatment seeking behaviour for minor
ailments. To inform policy in this area we report the results of a
study of self diagnosis, treatment behaviour and public percep-
tion regarding common, minor bowel ailments. METHODS:
The survey evaluated female behaviour and attitudes towards
a variety of sensitive health issues, including constipation. A
sample of 2220 women aged >18 were recruited to participate in
an on-line survey. The sample was nationally represented by age,
social grade and geographical region. Summary statistics were
generated for individual survey items as well as disaggregated
responses stratiﬁed by age and region. RESULTS: Amongst par-
ticipants 42% reported suffering from constipation in the past
10 years. The three most common sources of information
sought regarding their condition included doctors 68%, internet
resources 48% and pharmacists 31%. Of those with constipation
only, 30% considered the condition to be embarrassing, with the
cause attributed to diet and lifestyle by 65% of those affected.
When suffering constipation, 53% suggested dietary modiﬁca-
tion would be their ﬁrst course of treatment and 40% suggested
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they would avoid medicines unless essential. Only 17% of
subjects suggested they would commence medication at the ﬁrst
sign of symptoms. Delays in seeking treatment up to 3 months
were reported by 26%, 3–6 months by 13% and >6 months by
24% of respondents. The age of symptom onset for those sub-
jects reporting constipation was 14–19 in 17%, 20–29 in 24%,
30–39 in 17%, and >40 in 23%. Eighteen percent of subjects
suggested that some health and personal conditions were too
embarrassing to discuss with their doctor. CONCLUSIONS: The
results are consistent with the opportunity for improving the role
of pharmacy services in managing constipation. Improved service
delivery in this sector might reduce the high proportion (68%)
seeking medical advice for their condition.
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OBJECTIVES: Alginates are often used ﬁrst line for gastroesoph-
ageal reﬂux disease (GORD). In the UK many primary care trusts
(PCTs) believe alginates to be interchangeable and discriminate
between products solely on cost. Consequently several PCTs have
implemented alginate substitution initiatives at the level of the
prescriber in an attempt to save costs. We sought to evaluate
whether PCT guidance suggesting alginate interchangeability
was reﬂected in a large longitudinal representative UK database
by comparing alginate switching patterns. METHODS: IMS
Disease Analyzer data was retrieved in which patients com-
mencing alginate monotherapy were followed for one year from
treatment initiation. From the dataset a cohort of 3367 patients
commencing therapy between June 1, 2005 and May 31, 2006
were tracked following their ﬁrst alginate prescription. Switching
patterns were analysed using chi-square and proportions tests for
the leading alginate brands: Gaviscon Advance (GA) and Peptac.
RESULTS: During the observation period 2238 and 1129 sub-
jects commenced GA and Peptac, respectively. After one year
87% of people on GA compared with 83% on Peptac were
maintained on their initial alginate (p = 0.013). Similar switching
rates were found when excessive switchers, deﬁned as more than
5 different interventions in one year, were removed from the
dataset (p = 0.04). Signiﬁcantly higher proportions of subjects on
Peptac (4%) switched to an alternative alginate compared with
those on GA (2%) (p < 0.005). The frequencies of observed
switching at the end of 12 months was different for those
started on GA and Peptac in the Pearson’s test of independence
(p = 0.039). Furthermore, subjects started on combination GA +
proton pump inhibitor (PPI) were more likely to discontinue PPI
at 12 months compared with those started on Peptac + PPI at
17% and 8%, respectively (p = 0.016). CONCLUSIONS: Sig-
niﬁcant differences in treatment failure were observed for the
leading UK alginates products. Additionally, patients initiated on
GA + PPI were more likely to discontinue their PPI compared
with persons treated with PPI + Peptac. These results highlight
the importance of considering a broader range of costs and
treatment factors impacting patients when introducing product
substitution policies.
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OBJECTIVES: The aim of this study was to gather epidemio-
logical data in a GERD population and to evaluate the added
value of the GERD Impact Scale (GIS) as a useful tool for patient
management of GERD. The GIS (score range 1–4) is a patient
questionnaire designed to aid physicians to identify the appro-
priate treatment and to evaluate the patient’s response to treat-
ment. METHODS: Patients from 296 centers with GERD and
esophagitis grade A to D (LA classiﬁcation) were included. The
physician decided at inclusion whether to initiate or change
the GERD treatment. Patients’ symptoms treatment changes and
GIS were assessed during the study. RESULTS: 2001 patients
(55 years, 52% female, BMI 26 kg/m2) were included. Median
interval between ﬁrst GERD onset and study entry was 1.2 years.
Twenty-ﬁve percent never received any treatment, 25% received
antacids, 25% H2-receptorblockers, 15% had received empiric
PPI therapy and 30% PPI following endoscopy. In 99% of cases,
physicians prescribed PPIs (esomeprazole [82%]) with a daily
dose of 40 mg. The dose was changed to 20 mg at visit 2 in 60%
of patients. The severity of GERD symptoms decreased through-
out the study with 89% of patients having moderate or severe
GERD in visit1, 31% in visit 2 and 14% in visit 3. Concurrently,
the GIS scores decreased signiﬁcantly (-1.18 for upper GI symp-
toms, -1.07 for other related GI symptoms and -0.96 for the
impact on life). GIS scores correlated signiﬁcantly but moderately
with the physician’s clinical judgment and weakly with endos-
copy ﬁndings. GIS was judged useful for 80% of patients. CON-
CLUSIONS: GIS scores improved with GERD PPI treatment and
were judged helpful by the physician. GIS may thus have an
added value over these assessments in determining the appro-
priate treatment and evaluating the patient’s response to this
treatment.
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OBJECTIVES: The aim of this observational study was to gather
epidemiological data not yet available in Luxembourg in a
primary care patient population with GERD with a history of
erosive esophagitis (3 years) and to evaluate the supposed
added value of the GERD Impact Scale (GIS) as a useful tool for
initial and follow-up long-term patient management of GERD.
The GIS (score range 1–4) is a novel patient questionnaire
designed to aid physicians to identify the appropriate treatment
and to evaluate the patient’s response to treatment. METHODS:
Consecutive patients from 20 study centers with symptomatic
GERD with or without esophagitis grade A to D (Los Angeles
classiﬁcation) were included. The physician decided at inclusion
whether to initiate or change the GERD treatment. Exclusion
criteria included current use of proton pump inhibitors (PPIs).
Patients’ symptoms, general evaluation by the physician, treat-
ment changes and GIS were assessed at baseline (visit 1) and
visits 2 and 3 (4–6 weeks and 8–14 weeks, respectively). Analyses
were performed on an intent-to-treat basis. GIS scores were
obtained by the physician at each visit. RESULTS: A total of 142
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